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[Abstract] Intra-aortic balloon pump (IABP), as an important auxiliary instrument to improve left
ventricular function, has already been proved to have significant clinical effects in treating heart diseases.
Nowadays, IABP is one of the efficacious cardiac auxiliary instruments that are most widely used in clinical
practice. Along with the extension of its use as well as the deepening of the relevant research, its application
in treating non-cardiac diseases has become more and more wide. This article aims to make a comprehensive
review of IABP used in the treatment of non - cardiac diseases, focusing on its current progress in clinical
research, the technical points, the therapeutic effectiveness and the complications.(J Intervent Radiol, 2013,
22; 259-263)
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